Swiss gentleman, aged 27, of stout frame and rather pallid and anaemic complexion, who had been only a few years in Bengal, during which time he had enjoyed fair health, met with a serious accident on the 9th of October, 1869, at about 8 a.m.
S-?, a Swiss gentleman, aged 27, of stout frame and rather pallid and anaemic complexion, who had been only a few years in Bengal, during which time he had enjoyed fair health, met with a serious accident on the 9th of October, 1869, at about 8 a.m.
He was driving in a buggy with a friend, when, observing that one of the reins had become detached from the bit, he jumped out, without putting his foot oa the step, to stop the horse, which was starting off at speed, ile fell as he alighted, and was immediately afterwards picked up with a severe compound fracture of both bones of the leg a few inches above the ankle joint. There was a lacerated wound about two inches above the internal malleolus through which the tibia protruded. The protruding bone was stripped of its periosteum for about two inches. The fibula was also fractured, but did not protrude.
On examining the wound it was found that the lower fragment of the tibia was comminuted, and the joint opened. There was considerable haemorrhage, but no large arterial branch appeared to be wounded. The anterior tibial artery could be felt on the dorsum of the foot, but the posterior tibial did not pulsate. The No post-mortem examination was made, but the cause of death was evidently the shock, which was most intense, and acting on the nerve centres, caused such suspension of innervation in the ganglionic system as to induce jaundice and ischuria, (I should have noted that no urine was voided or secreted after the accident), and apparently the formation of coagula in the right cardiac cavities.
The rapid supervention of jaundice is a somewhat unusual result of shock to the nerve centres in accidents of this nature, and I am not aware that it has been much alluded to by surgical authorities; but I have seen it before and also after capital operations, and I regard it as a most fatal symptom. The rapidity and intensity with which it comes on shew that it is not due to congestion of the liver or to obstruction of the ducts, but point to disordered innervation by which the natural metamorphic processes, that should go on in the blood, are seriously compromised, if not suspended. The condition of the patient in such cases as this is clearly one in which the nervous system is seriously injured, and those portions of it which govern the hepatic functions seem most of all to suffer.
It is more than probable that had this fatal shock not supervened, amputation would have been ultimately necessary. As it was, his condition was never such as to admit of the operation. He was seen in consultation by my friends and colleagues, Professors Partridge and Ewart.
